2Q9’-f,_,d.lNlFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # N98000000732 Apr 23, 2001 8:00 am ®
1. Entity Name ecretal‘y Of State

1
OAKHURST PROFESSIONAL PARK PROPERTY OWNERS' ASSO 04-23.2001 90038 036 ****6] 25
Principal Place of Business Mailing Address
1309 SE 25 LOOP 1309 SE 25 LOGP
SUITE 103 SUITE 163
OCALA FL 3441 OCALA FL 34471
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’35385 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
h - o T T T Name ’ ’ )
BARRINEAU, DIANE Street Address (P.0O. Box Number is Not Acceptable)
1309 SE 25 LOOP
SUITE 103 ,
QCALA FL 34471 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed nama of registerad agent and tit'a if applicabie. {NOTE: Registerad Agent signalura reGuired when reinstating) DATE
FiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. a Added to Feos Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE S (3 Delete TITLE ‘ [Jchange [ Addition | 8
NAME DANIELS, JOHN P NAME 2
STREET ADDRESS | 1300 SE 25 LOOP, SUITE 102 STREET ADDRESS 5
CITY-ST-2IP OCALA FL 34471 GITY-ST-2IP i
(Y]
TILE PD . O3 Delete TMTLE (O Change [ Addiion (&
NAME KIRKPATRICK, KENNETH NAME
streeT aooREsS | 1320 SE 25 LOOP #101 STREET ADORESS
.cmy-st-2¢ | OCALA FL 34471 . - - CIvy-sT-21P . _ Cm e -
TINE TD T Delete TITLE y O Change [ J Adcition
NAME BARRINEAU, REGINALD M NAME
seer aooress | 1309 SE 25 LOOP, SUITE 103 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-S§7-2IF
e D 1 Delets TME [JChange [ Addition
HAME BARRINEAU, HAL HAME
sTReeT ooress | 2100 SE 17 ST., STE 802 STREET ADDRESS
CITY-$T-ZP OCALA FL 34471 CITY-ST-2IF
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S7-ZIP
TITLE ) O oelete - ME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDB_ESS
CITY-ST-7IP CITY-8T-2IP >,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i address, wit her like emppwered. : 35—3
HMQ%= o T e A’é/ /
SIGNATURE: OB M EGUTRED (e /Of (AR 3(33
GNATYREARD, IXPREB, ORPRINTED NAME OF SIGNING OFEICER OR DIRECTOR , ¥ ' Date Daytime Phone #



